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Careuls: Letter No. 21, lioe Uerh:, Office of the Taeater Surreon, 
195, is rescinded. 
\ 
Ie General. 
te Get ne Centrel Medtecd Roc s Office for reports, records end 
stetictics Hy the Medicel Scpertuent in tix gecific 4reas is located in the 
Office of the Surgeon, United Stitcs atmy Forces, testern Pacific, £fO FU7y. 
De The Centrel Medicel Reeords Office, as it deems necessery, 
Will iesuc edditionsal letter instxuctions to these contained herein, 
through technical actor pate Chen: _ oie ding the maintenance, preparation 
and submission of periodical cnd szecisl reports from all unit surgeons 
and surgeons of poling ds under the “turise wLction of the Chief Surgeon, 


ermy Forces, Fecific. 


Ce Tne, term *méjor comenie" cs ysed in this circuler letter 
Wil] be interpreted tc mean: dFUESea0 Bases cn Commands, Sixth Army, 
Bighth .rmy, Trenty-fourth Corps, Fer tsetern Air Forees, and 27PsC 


special Troopse 


Gs The eurzeons of the commends Listed in par 1 ¢ will consolidate 

the Statisvicel Health Report by 42#.S rithin their respective comiends , 
Gee, sustrelia, New Guinee end Islands, Philippine Islende, Fyukyu Islands, 
Korea, Kyushu, Honshu, Hokkaido, end Shikoku. 7 
Ite §tcetistical Health Report. 

le The Statistical Salth A g50rt will he preparsd end evbmitted 
to the Central Medical Recarde Office in eceordence with 11 40-1089, deted 
LO December 1943 end changes thereto, end Var oe Ae ee Wen Bulletin 
MNOe 92, 19k, with certain modificctions essential to this theeter as 


contained hercin. 


Ze To feciiitate handling of 2@ 
Report end the abbreviated stetic 
as *“Restricted", effsctive with the xz 
9 November 19 ii ARMY s 
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aya et oye 
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| 5e & hospital will be desi — by its usuel number or name. A&A 
dispensary Will be co isch fees hulber or neme of the unit of which it 


serving as oe im its own right will.be so ces- 
ephicel océtion end 410 of the unit will be stated; 
fe) ern Kyushu, 4f0__ 


) 

@ part; a dispensary 
ignated. The geogre 
@.&., le Suima, 41:0 


he as The regular Stetistical Health Report, VD MD Form 86 ab will be 

Submitted by the medical orficer in charge of every hospital end separate 

ispensarye A disnensary under the immediate administretive supervision 
of a hospitel will not be-reéegarded as a separate dispensary. The term 
"dispensary ® is defined as any facility, other than a hospital, operated 
by a medical officer, contract surgeon or civilian physician for the 
purpoce of providing medical care for Army personnel. Thus, every medical 
officer restonsible for providing only primary, i.e., non-hospital care for 
the personnel of an Lrmy organization will be considered to be operating 

& dispensary and consequently will be responsible for the preparation of 
the Stetistical Health Report. ‘The report will be forwerded within 36 
hours from the end of the report period. 


b. All hospitals and divisions will prepare the report in 
quedruplicate. 


(1) The original end one covy will be forvarded through 
medical channels for consolidation in such administretive offices as 
direcied by the sugeons of the m&jor co:mends. The duplicate report 
of each hospital and division will be attached’ to the consolidated re- 
port of the major co mand to which the hospital or division is attached. 

¢2) One copy of each hospital report willbvé forwerded direct 
to the Centrel Medical. Records Office within 36 hours from the end of the 
report period. 


(3) Ome copy of each division report will be forwarded to 
the Central Medical Records Office within one (1) week from the end of 
the report periad. 
(4) One copy will be retained by each of the reporting units. 
Ce ‘hear other units attended by a medical officer will prepare 
' (1) The original will be forwarded through medical.channels 
for corsolidstion in such administrative offices as may be directed by 
the surgeons of the major commaads. 
(2) One cony will be retained by the reporting unit. 
5. The pet tie eted Statistical Renomt will be forvarded 


to reach the Central Medical Records Office not ie ose then three (3) 
weeiss from the end of ‘igs ce periods, When the report of a unit is 


received too “late to be tne tuded in the consolidated report, this fact, 
aiong with the approxiimete strength of sr mits will be recorded under 
“FRemarks" onan attachec shect. rtene parseraph 6s) & corrected consolidated 
report will be submittcd when delinquent reports have becn receiver. §& 
much of the value of the report is dependent upon its prompt submission, 
the responsible officer should take neeessery action to assure its prompt 
renditicn,. 


’ 
a) 


6.° Line 38 Ricaenkce® continued on an attached sheet to the 
statistical Health Report, will include the following: 


&g 2ffective vith the report submitted for the week ending 9 Nov- 
ember 1945, each revorting unit will show nominal organizational listings, 
together with their reportcd or estinat.d meen strength, as follows: 


acting 4 csp 
Sneiuded- in miei eir < Ae A 
(2) Lajor commends es dofined in Section I, par 1 ¢ above, or 

| 


intermediate consolidating co:umands, will meke three (3) seperate 
Organizations as follovs; 


(a) Hospitels, mdicel installations acting cs hospitals, 
and major orgenizetional units, (corps, wings, separate battalions, end one 
composite este for ell cther orsenizations) incornorated into the con- 


Solideted report currently rendercd. 

(bd) Spee igeiad ga 1 installatione acting cs ho 
énd major orgenizetional units not included in current report duc to 
delayed aoa Na 


be 


(c) Hosp 


pitels, medical installations acting eas hospitcls, 
and major orgenizetional units not included in current report which have 
deen: relieved from assignmcnt or attachment for medical care since the date 
Of the previous report, stiting the stetus of cach orgenizatica. 
be xplenetion of line & on Revort Torm "Transferred" till be 
shor ma as follows: | 
Discase é Injury bettle Casuelty 
svacusted to hs De 101 i 16 
Transferred to AFMIDP. x0 0 0 
Transferred to BLSS 2 ig s) 


Ce All Other cases of £1:0L or carded for venereal discase, disposed of 
under *"Othervise® in Ae ASS Ria Teble, will be oxpleined under "FAemarks* 
as follows: 


Discase Injury Eattic Csewvalty 
AYOL 6 u 0 
‘Carded for venereal disense 15 
. 


Lo. 


. 


de Heeh reporting unit vill. shot: a breakdorn ef the comnmiceble 
@iscase cases reportcd under column 2 Fart IX of the Statistical Hcalth 


Breport, according to major commands end princip.:l gcogrephiceal areas. In 
ene case Of the vencreal dz SCS however, only “now" ceases will be en 


SCcée 
in this manner. The meen troup strength will be shovh for cach geogrephica 
Parca, The following tro (2) oxamplics are shorn for guidance: 


BRBAKDOV.N OF CLSDS OF CO.GIUNIOLBLE DISSES BY CObi uD 
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mmnon Rcs- 
retory Dis- 
SES, 
Pluenza, 
leumonie 
himary 
Wpicel, 
ming .Men- 
witis, 
mon 
lerrheas, 
cillary 
isentery, 


| 
| 
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| 
: 
ocbic 
sentery, | 
phoid 
er, 
lague, . 
mgue, 
flaria, 2 
rub typhus, . 
histoso- 
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pat itis, 
fs Ante Pol- 
welit 
Hee 


oir i semi Corps (COM 
2 me 


a 
| 


morrhnea, 
Phillis, 
her vener- 
il diseases, 
her dis~ 
ses of 
jidemic 
coportionse. 


BREAKDOWN OF TOLL C..SiS OF CQLAUNICARLE DISE.SES 


MY PRINCIPAL £RS VITH ST.zNGTH SHOVN FOR E.CH J. Aa. 
jsustrelia| New | Leyte Cebu} liin- Other 
Guinea doro |denao} Philip- 
and pine 
Islends Islends 


STRINCTH 


Common kes- 

pirctory Dis- 
CESSES, 
Influenze, 
Pneumonia 
primery 
étypicel, 
moning eiien- 
ingitis, 
Common 
diarrhess; 
Bacillery 
dysentery, 
£mocbic 
dysentery, 
Typhoid 
fever, 
Flegue, 
Dengue , 
Mclaria, 
serub typhus, 
Schistoso- 
miesis, 
Infectious 
hepatitis, 
LCe iNte POl- 
iomyelitis, 
Gonorrhea, 
syphilis, 
Other vencr- 
cal discascs, 
Other dis- 
eeses of 
epidemic 
proportions. 
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Conznon Hes- 
piretory Dis- 
e€Ses, 
Infiwenze, 
Pneumonia 
primary 
Btypical, 
Mening.Men- 
angzitis, 
Common 
diarrheas, 
Pacillery 
dysentery, 
woe bic 
Oysentery, 
Typhoid 
fever, 
Plegue, 
Dengue, 
Meleria, 
Scrub typhus, 
Schistoso- 

Miasis, 

Infectious 
hepatitis, : 
EC. sétit. Pol- 
iomyelitis, 
Conorrhee, 
Syphilis, 

Other vener- 

el diseases, 

Other dis- 

ecscs of 

epidcmic 
proportions. 
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7s Because of insufficient time to errive et a correct diagnosis, 
neuropsychiatric and communicable discase enses trensferred inmedictely 
to a hospital from non-hospitel medical instelletions will not be reporte 
ed by the trensferring unit in either part III or part IX of the report 
form, but will ‘be reported by the receiving unit, (hospitel or medical 
installation acting as a hospital) as direct admissions under coluwm 2 
pert III or eclumn 2 pert KX when a definite dicgnosis hes beech made. 


8. The Form WD MD 36 ab has been superseded by WD AGO Form PwL22e 
(see LR 40-1080, dated 23 iugust 1945) The Stetistical Health Repor 
will continue to be submitted on the old form 4D MD 86 ab wmtil such 
time as announced by this headcuarte:s for discontinuance. 


TII.e Abbreviated Statistical Health Heport. 


le ae The abbreviated Stetictical Health Report will be rendered by 
hospitels end by inetellations acting es hospitels in two (2) parts and will 
include the following items which vill be coded by using the caps. tél ile oe 
tg By Py CtCe, Shown below. Reports will not ie delayed dus to failu 
réceive the required information from isolated units, but the percen 
completeness of each incomplete item must be ceed. Every effort will be 
mede to secure prompt rendition cf e7) items. Corrected reports covering 
items incompletely reported will be suviuitted es soon as the information 
becomes aveilable. 


be Part I. (ibbrevieted Stetisticel Health Report) The following 
items will be forwarded by redio or similer menns of communication t 

Surgeon of the aepprcepriete major conmaends listed in Section I, paregraph 

i ¢ within 12 hours efter the end of the report period: 


i. ~ Unit to which report pertsins. (166 General Hospital) 
B - Lest dey of report period. (15 June) 


- T/O bed cepacity ez foliows: Fa - T/O capacity of hospital 
units present in the therter (fixed 1,000, non-fixed 400, 
ecleering station hospital 200), es applicable: PB - T/0 
capacity of hospitel units operating (fixed 500, non-fixe 
300, cleering station hospitel 100). If none ere onerating 
the item will be shown is 0. 


hi 


& - Patients remeining in hospitel es follows: YG = Patien 
€ 


in T/O fixed hospital units (U.S. dzny 696, Prisoner 
Vier 12, Others 96);, 9B ~ Patients in T/O nonfixcd hos 
a) ot 


pital units (U.S. uxmy 237, Frisonere of Vier 0, Others 
‘ QC - Petients in U.S. srmy hospitels serving other than 

ixmy personnel (Prisoners of Yer £33, Others 266); QD - 

Patients in Cicaring Stetion Hospitals (U.S. army 96, 
Prigoners of ticr 6, Others 1). 


Geo Pare IIs _Cbvrevietsd Sf ettet Heelth er The following 
items will be forverdsc d by redio or Si.tser means cf communication within 


<4 hours from the end At the report period to the surgeon of the mejor commend 


| 


é = Unit: to wHich the report’ pertains’ 
Be Lest dey of report period, 


D ~ Direct admissions to hospitel plus trensfers. from naon- 


3 


sic 
jcal instelletions since lest report (diseese 
tle injury €6, bettle .casualiy 0). 

\ 


a 


F - Dispositions to auty from, hospital-since last report: 

% General Service: disease 262, non-battle injury le, 
r battle casusity 0. Limited Service: disease 58, non- 
battle inju ry 5, betile cesuaenty 5. LECL: disease G. 


non-battle injury 1, battle casualty 1. Cerded for 
record: aiaieeae 57, (see paragraph 3 h below) 


G+ Evacuated to Zone of Interior since last repert (dis~ 
ease 56, non-battle injury 10, battle cesualty 16). 


J - Deaths in hospital since last report (discase 1, non- 
battle injury 2, battle casualty 3). 


‘atients remaining in hospited on last dey of report 
period (disease 284, non-bettle injury 83, battle 
casualty 62). 


R - Fercent of U.S. Lrmy strength remaining in hospitel: on 
last. day of: rsport pericd (063) - to be computed only 
by the major comuends. 


S - Number of casqs of the following comaunicabie diseases 
Will be reported: cormon respiretory Giscascs. influenza, 
pneumonia primary (net atypical), pneumonia primery at 
ical, epidemic meningitis, maleria, serub typhus, schisto- 
somiasis, plague; dengue, tyvhoid fever, infectious hepa- 
titis, bacillary dysentery, emoebic cysentery, poliomye- 
litis, gonorrhea, syphilis, and other venereél discases. 
4. negetive report is desired if there are no casede 


2. The major commends till consolidate the ebbrevieted reports re- 

ceived in accordance with paregraph 1 a ebove and will forvard them as follows: 
&e Part I will be forvarded by radio to reach the Central Medical 
Records Office not later than three (3) days efter the last day of the 

report period. 


De o#art Il willbe forverded Ey redio-or ‘other expeditious 
/Mcans of communicetion to reach Central Medical Records Office, not 
leter than one (1) week after the last “acy oF the report yericds, in 
Seen copy Or Part IT x21. be. tre itted by tedio or other ex- 
pecitious means of communication to reach “Ae Chief Surgeon, General 
Headquarters, United States Jrmy Forces, recific, PO 500, not lever 
“than one (1) Week efter the last day of the report periods 


C3 
=) 
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c, Consolidated (radio) abbreviated reports from major commends 
to Central Medical Records Office, AFTESPAC, will show tro (2) separate 
nominal lists of hospitals, and medical installations acting as hospitals, 
as follows: those included in the report submitted and those not included 
in the report submitted, vith a statement as to whether or not the unit is 
operating, 

3. The items in paragraph 1 above will be prepared in accordance with 
the provisions of AR 40-1080, dated 10 December 1943, and changes thereto, 
except as modified as below: 


a. Items D, F, G, J, L, R end S, include U. S. Army personnel on- 
ly. These items will include date for all U. S. Army personnel present in 
the theater for whom medical service is provided, 


b., Item D will include all direct admissions to hospitel (line 3, 
Form WD MD 86 ab) end all patients transferred to hospital from non—hospital 
medical installations such as a dispensary, aid station, or clearing station 
when not operating as a hospitel, 


c. Item G will include all persons actually evacuated to the United 
States, aaa gtomtic ie aed 


d. Hospital units will be reported as fixed or non-fixed (Item P, 
Part I) in accordance with AR 40-1080, dated 10 December 1943, and changes 
thereto, Clearing station hospitals rill be shorn sepsretely, Convalescent 
hospitals will be considered non-fixed hospitals, Fieid Hospitals will be 
considered to be fixed hospitals unless othervise designated, 


& Hospital units operating (Item PB, Part I) are those which are 
actually ready to receive patients, 


f, Fospitals for other then U, S, Army personnel are authorized 
units for the care of personnel such as prisoners of war, or civilians in 
occupied countries, (Item QC, Part I) 


@&. Whenever there is a seperate authorization of hospital units 
for Allied personnel, Items P and Q, Part I, concerning such authorization 
will be reported separately, 


h, "Disposition to duty from hospitel since last report" is de. 
fined as. including ell final dispositions from hospital, except deaths and 
evacuations to the United States, Thus Item F will include dispositions to 
duty, personnel carded for record for venereal disease and personnel AWOL 
for more than ten (10) days, 


i, Duty dispositions vill continue to be reported separately as 
either "General Service" or "Limited Service" and within these categories, 
classified eccording to type of case, "General Service" duty dispositions will 
include all patients considered fit for general military service immediately 
upon discharge from the hospital, "Limited Service" duty disposition will in-~ 
clude both 


officer paticnts classificd as limited scrvico (temporary or permmenent) by | 
& dispesition board end cnlisted persomicel who are considered. fit. for special 
assignment dutics only. 


© 


de vaenyocomunicable diseases occurring etc station or & commend un- 
der’ the jurisdiction of United States iArmy Porces, Pacific, vhich are 
consicered to be of threatening or epidemic proportions will be reportea 
by the most cxpoditious means eveilable to The Chief Surgeon, General 
Headquarters, United Stetes irmny Forces, Pacific, 4P0 500. Definite lo- 
cation of where such epidemics are occurring will be givcn in the report. 


Pe ed 


GUY ‘B. DENIT 
Brigadier General, UeS. sry 
Chief Surgeon 
Distribution: B (MD) © 


